Introduction
The treatment of blunt splenic injuries (BSI) has changed significantly during the last 30 years with the non-operative management (NOM) that has become a standard of care both in children and in adults [1] . However, a number of issues regarding the management of adult patients with BSI are still unresolved [2] .
Presently the criteria for NOM of BSI included hemodynamic stability on admission or after initial resuscitation, no peritoneal signs or any associated injuries necessitating laparotomy. The presence of as surgeon training and experience, available non-physician stuff and resources and hospital type. The aim of this study is to evaluate our current practices regarding BSI in order to assess meanly the real rate of feasibility and safety of NOM in multi-trauma patient or in a severe trauma patient.
Methods
A retrospective trauma registry review was performed by analysing data from the University Hospital Sant'Andrea in Rome. This hospital is a tertiary and teaching hospital located in a large urban area accounting for 400.000 people. 
Results
There were 3519 patients with chief complaints of trauma or burns.
A total of 1859 cases that satisfied the inclusion criteria, were entered in the database for the study, and all patients with abdominal trauma were further selected. Table 3 . The differences were considered statistically significant only as regard to ISS (p < 0.03).
The initial management was a conservative treatment in 27 patients An interesting aspect emerging from our study is that in patients with bleeding from splenic rupture with AIS equal to 2, a conservative management has been adopted in an even higher rate of cases, compared to cases who could be potentially being treated conservatively based only on hemodynamic status. This demonstrates how an early hemodynamic stabilization of polytraumatized patients and an accurate evaluation of the severity of the injuries can reduce the rate of surgical intervention. One of the risks of a conservative treatment is to end up to a splenectomy anyway. In these cases, "failure" of conservative management is considered only in case of persistent bleeding or its delayed recognition. In our experience, there have been five cases of failed conservative treatment, all, except one, were injuries with AIS >2.
The exiguity of "failure" cases, although, does not allow us to evaluate which factor could be associated to the necessity to switch to a delayed splenectomy. The mortality rate of splenic injuries is not easily determined; in fact, also in literature this datum lacks.
Our research shows a rate of mortality among 7-18% [43] [44] [45] [46] [47] [48] . Our results show a higher rate, but deserves some consideration as it seems, as previously reported by other authors, due to causes independent to splenic lesions. The association between mortality and medium AIS of the spleen, in fact, is not statistically significant.
Compared to patients alive, in deceased patients spleen injuries with medium AIS are in a context of a polytrauma with very high ISS.
The analysis of a possible linear association between splenic AIS and ISS, also, was not statistically significant and we can therefore hypothesize how, in case of death, the cause of death could be related to the severity of the general trauma and not the splenic trauma per se. 
Conclusion
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